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LFacllit)'N::e: &A4Yd~ C~-orGrnv.S , Date ofVisit;/!li-:t ... ltj7. Marketer: •}(_ Non-Marketer: 
.. ~. Cl-z.'ec 

2.0wner: b-ec::fS-i'o..:J"f'c~ ('O;J F 8. Site Arrival/Departure (Time): /"" ! 36• • • II (.~a '-{"2., 

3. OperUctor: ~----~----. ......... ....,.. _ _;.;....., _ ___,...;,-;.;...,;-...c...:....;.. __ 

5. Contact Person: w 'e s+ ( \ !!\... .j 
9. Facility Address: 7_;;. ;;;- s~. Mry '-fl _j 

Is f-e .. rn/J 
6.USTSitePhone#: ~au-(, 1' -31Sb$ 

l. Tank#: 6 

2. Tank Type: 

3. Piping Type: 

4. Size ofTunk: 

5. Tank Contents: 

6. Install Date: 

R,'QC;,llL k.~'...( D~ l)y,._J(I 

¥A%b ~====~=====-====~~==~ 
7. TTTDate: 

8. LTT Date: 

lO: LD (Pipe): 

Ft:s.e:u.:£·~ re~r - IJ;J. :3/f; 5 ·PA-SS c~ B/-o7/J3_ 
Ferrn _Temp_ Perm _Temp_ Perm _Temp_ Perm_Temp_ Petm _Temp_ Perm _Temp_ Perm T~mp_ 

12. SpHl: Yes No Yes No Yes No Yes No Yes No No Yes - -
13. Ovi:!rfill: Yes No Yes No No Yes No Yes Yes No Yes No 

)(No 

Date: 

Type: 

J5. CP (Piping): Yes No Yes No Yes No Yes No Yes No 

Date: .1s [i (~ ·...::c.._::.=.=.:-::=====-==;;;;::::==-=====:::_ 
. Type: f""- r~ss; «?=! Lu.f'r~ 

- . . /11 ~ Cu- If b.~~ 12' ea dt 'rL "' s·=...:::s-=-e-e 
1 o. Cf' Momtonng: [For at! cathodic protecti/n systems ( a!vantc Anodes and Impressed' Current ~ems)] 

Yes No 

<a:..tf.':--CJ£:Loi 
6 Mo./3 Yrs: Ye-s No Yes No Yes No Yes No Yes No Yes No Yes No 

No\<:; Mon'1tormg conducted wiiiifn sb; monthof instillation and three years afler 1rmia! mormoring. [2&0.3! (b)( I)] 
Six Months: Yes No Yes No Yes No Yes No Yes No Yes No Yes No 

Note: Monitoring conducted IMithin six month of any repairs to UST system. [280.33[e)) - -
Records: Yes No Yes No Yes No Yes No Yes No_ 

Note; Records on rue oflast t;;:;;;onitoring resuits. [280.3l(d)(2l] 
Yes No - Yes No 

.17, CP Monitoring: [for 1m pressed Current Systems Onfy] 
60 Day Insp.: Yes No Yes Yes No Yes No Yes No Yes No Yes No 

Note: System is inspected ever 60 days, involvers and recording systems voltage and amperage. [2&CU!(c)] 
Records: Yes No Yes No Yes No Yes No Yes No Yes No Yes No 

Note_ Records on file oOast Ill;; voltage 1md amperage readings. [2&033(dj(l )] -
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UST Inspection Checklist 

PART HI. RECOMMENDA T!ON(S) & NARRATIVE COMMENTS 

1. Further action is recommend/necessary: Yes No X:: 
Notes: ------------------------------------

2. Facility to provide info. on compliance: Yes No x_ 

13. Follow-up inspection recommended: Yes __ No~ 

I 14. information Request Letter (IR.L}: Yes _No ;6_ Date: __ 

I
I Notes: 

[lf'""Y,-es-, 7A-;:F,.-;u!:-;l N:-;-a __ rra __ t--iv--e R;::-e-p--ort::-:Ji:-r-eq_u..,..ire~d--a'lo-ng-,--,i!:;-h-:;-th..,..is-c.-he~ck-c·H"st'J ~ 

Inspector Signature 

5. Notice of Violation {NOV): Yes No 1!f"bate: 

Notes: 
[lf;:-:\-;-'es-, 7A-;:F--.ul;-;l N-;-a-rra-:f,-w~---R;::-e-p<~-ri;-:J.L-r-eq-u'""ire"'d"'"'al--on_g_WI""=·th;-:;-th.,-is-.ch--:ec--;k-;-:-!is-::t]:----

6. Field Citation (FC): Yes No Date:------~ 

Notes:;-;:;::::-:--,::-,=--:-=~;;-::-:-::::-;-:--.,..""7"':':~-.,..;:-:;:-~"':":7=:----! [If Yes, A Full Narrative Report~ required along witl1th!s checklist] 

17. Administrative Order (AO): Yes_ No_ Date: __ _ 

i Nctes::-:--::---:--;:;--;,..,.,--.,..~;;---.--'---:-c.-----:-,.....,..--,----...,.,..,.,,---1 [If Yes, A Full Narrative Report~ required along WJth !hts checklist} 

No Date: ----I 8, Referto State; Yes 

I Notes: 
[ifYes-,-.Ac-:F::-u;-;-1! ~Na-rr-at"""iv-e-::::R-ep-ort-:'ma:t-:1--;' b-e-re_q_ut_re-:-d a-.!o_n_g_w""ith-:th.-:i-s c-;-h-ec7kl;-rs':::-'t] 
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